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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Budd Jr., Warren C., , Mr.,

Date of Receipt

Mailing Address 128 Woodbine Circle

M M ! D D ! Y Y Y Y

05 31 2021

City
Newnan

State Zip Code
GA 30263-2618

Transaction ID : PR105024963
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 91;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($91.33 Monthly)

Other (specify) w 456.65

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rogers Jr.,, Thomas C., , Mr., Date of Receipt
Mailing Address 1557 E Hencart Road MEwy s o) o VTYTYTY
05 31 2021

City
Glennville

State Zip Code
GA 30427-3108

Transaction |D : PR105424963
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
3 3 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Agent

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00
3 3 3

P/R Deduction ($150.00 Monthly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Friedman, Samuel Y., , Mr.,

Date of Receipt

Mailing Address 6 Whisper Lane

M M ! D D ! Y Y Y Y

05 31 2021

City
Suffern

State Zip Code
NY 10901-4023

Transaction ID : PR10605024963

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($83.34 Monthly)
Other (specify) 416.70
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

324.67
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